Dear Editor,

Acute aortic dissection (AAD) is the most common life-threatening disease involving the aorta. Despite the fact that lot of risk factors have been incriminated for AAD such as hypertension, connective tissue disorders, autoimmune diseases, drug use and bicuspid aortic valve, the factors triggering the initiation process of the dissection have not been fully elucidated. A statistical correlation between weather/meteorological conditions and the incidence of cardiovascular events has previously been described.\[[@ref1]\] We aimed to evaluate the daily, monthly, and seasonal distribution of incident type A of AAD and its association with the variability of specific meteorological parameters, such as atmospheric pressure, temperature, wind and humidity.

We defined as onset of the AAD, the earliest time of symptoms as reported by the patient, relatives, or witnesses. We managed to determine the precise time of symptom onset (within one hour) in all our patients. Patients were assessed by means of echocardiogram and spiral computed tomography (CT).

Data were collected from January 2007 to December 2012.

The population comprised of 54 patients (mean age 61.2 ± 11.6 years). The distribution of dissections through the year is presented in \[[Figure 1](#F1){ref-type="fig"}\]. while the seasonal and daily variations of AAD are presented in Figures [2](#F2){ref-type="fig"} and [3](#F3){ref-type="fig"}. respectively.

![Monthly distribution of AAD. The frequency in March was found 5 times higher than in May.](JETS-7-244-g001){#F1}

![Seasonal distribution of AAD. No statistical significance was highlighted in regards to variation of AADs onset as was observed among seasons (*P*= 0.670). Our study did not demonstrate any statistical correlation between seasons and AADs. However, central Greece does not have the marked seasonal variations in temperature (especially extreme winter cold) that are experienced in more Northern countries, where most positive studies have been conducted.](JETS-7-244-g002){#F2}

![Daily distribution of AAD. The daily distribution of AADs revealed significant differences (*P*= 0.008): the frequency of AADs was 15 times higher on Monday than Saturday and 3.75 times higher on Monday than Sunday. The frequency of AADs on Tuesday was 8 times higher than Saturday. Furthermore, the frequency of AADs occurrence on Wednesday was 8 times higher than Saturday. Finally, the comparison between weekdays revealed that AADs occurrence on Thursday was 12 times higher than Saturday.](JETS-7-244-g003){#F3}

Regarding monthly variation, AADs occurrence was equally distributed in general (*P* = 0.381), with only some month-to-month comparisons demonstrating significant differences (e.g. March vs. May, frequency 5 times higher; [Figure 1](#F1){ref-type="fig"}). The meteorological data collected for the 3 peri-dissection days (the day of the incidence and the two previous days), showed that the onset of AADs is independent of any change in environmental factors \[[Table 1](#T1){ref-type="table"}\]. The key element of this study is the high prevalence of AADs in the start of the week and midweekly compared with the prevalence in the weekend \[[Figure 3](#F3){ref-type="fig"}\]. This finding corresponds with the demanding lifestyle and the taxing rhythms of the contemporary era that most people confront in week time and not on weekends. It is well known that emotional and occupational stresses, which mostly occur during the workweek, are important triggers of acute cardiovascular events.\[[@ref2][@ref3]\] Emotional stress and job strain have emerged as the precipitating factors for acute coronary events and myocardial infarction, with the trigger mechanism being hypertension.\[[@ref4][@ref5]\]

###### 

Comparison of meteorological parameters the day of the AAD and the 2 preceding days

![](JETS-7-244-g004)

Conventional wisdom suggests that throughout the workweek the combination of an active or high-strain job along with the frenzied professional rhythms have a major impact on our health; by comparison, weekends provide a milieu of relative rest and leisure. Therefore, it is not surprising that the frequency of AAD on Mondays was 15 times higher than Saturdays and 3.75 times higher than Sundays in the present study.

The occurrence of AAD was not associated with rapid alterations in atmospheric pressure, temperature, humidity, and wind in the present study. Moreover, the distribution of AADs did not display seasonal variations. Nevertheless, the daily incidence of AADs revealed an impressive distribution, being significantly more frequent on Mondays than on weekends. This finding implies involvement of emotional and occupational stresses that may precipitate transient severe hypertensive responses and deserves further investigation.

The continuous variables were expressed as mean ± standard deviation. The chi-square goodness-of-fit statistic was run to test whether the seasonal, monthly, weekly, and daily distribution of incident, AADs, followed a uniform distribution. Temperature, pressure, wind and humidity recordings were obtained for this period from the National Meteorological Office. Mean values of the weather conditions from the specific day of the aortic dissection were compared to the data of the two days preceding the incidence. Meteorological parameters were compared with one-way analysis of variance (ANOVA). The statistical analysis was performed using Statistical Package for the Social Sciences (SPSS, version 18.0; level of significance for all tests was considered significant at *P* \< 0.05). Prior to enrollment, all the patients gave informed consent according to the local institutional ethical guidelines. The protocol was approved by the institutional review board of the Hospital.

There were 39 males (mean age 60.9 ± 11.7) and 15 female patients (mean age 62.1 ± 11.6). In the majority of patients \[42 out of 54 (77.7%)\] the predominant symptom was severe, unrelenting chest pain with an abrupt onset, while 12 out of 54 (22.3%) complained of chest pain irradiating to the back and shoulders. The elapsed time (min) from the onset of pain of the AAD, until the patient was delivered to cardiothoracic care was 181.7 ± 122.1 (range: 90-880) minutes. Transthoracic echocardiography was initially performed in every patient in the emergency setting; however, the diagnosis of AAD was based on findings from the spiral CT scan. Onset of AADs was independent of any change in environmental factors (not statistically significant). The attenuation of such weather variations observed in the mild Mediterranean climate in central Greece could explain this lack of statistical significance as well.
